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STATE BOARD OF HEALTH OF MISSOURI

16329

8. No. 2 DEPARTMENT OF COMMERCE
URBAU OF THE LENSUS *
0M—243 STANDARD CERTIFICATE OF DEATH State File No
5 *sgill F‘B"T}’E}N"‘}z@”m - ) Primary Reglstration District No.__._ Y 2 Registrar's No 5162
1. PLACE OF DEATIN ,,_g{_rw . 2. USUAE § : OF DECEASED: g
(a) County & —;“ - (a) State_. Missouri (%) County. e
(8) City or town.u... . Louis [=NE Y
(1 gutslde city or town limits, writs "BUNAL™ and name of township) (&} City or town St. Louils
{¢)} WName of hospital or institution: (1{ outalds city or towo Hmits, writs “RURAL")
Jewish Hosnitml d () Street No 2616 _FEnright
(1 oot in bhoapitsl or institution, write strest nombaer or loestlion) {11 curs], giva location)
Length of 1 In hospltal or institution
() gth of stay: In hospital or insttut (Specily whetber Citizen of foreign country? No (Ves or No)

WRITE PLAINLY—USE UNFADIN(E; BLACK INK—MAKE A PERMANENT RECORD

29yrs

In this community
yoars, months or days)

(e}

If yes, name country.

MEDICAL CERTIFICATION

1.
3. {a) PRINT L 0
Fula naME____d0osepnh H. TLipel
o o - Y Sy 20. DATE OF DEATH: Month JUNE __ any ST 4
3 veteran, s . e ty .
f same w:r________.No oy No 488; O 9 - 5 9 nrmlaﬂwour.wmwﬁmmmmmntewﬂaom.ﬂgM.
21. I bereby certify that I attended the deceased from.
E 5, Color or . 6. (a) Single, widowed, married, ___,&.M. - LS 9. %3 to LA}H.«;L ) 19.%3,
4 ?L.Jﬂ.@le d race WD11LE aivoreedATT I 68 | 0ot tast sow b 110, alive on §rb~‘-u— . 190.%3.
6. (8 Name of husband or wife. .. 6. {c} Age of husband or wife If and that death oocurred on the d&t& and hour stated above Duration
Blanche Recht Lipel ative_ {UDK) years W Immedigte cause of death
7. Birthdateofdecensed__ MAY __ 168%th .. 1931 [ - FHpeefrranlntnut [ aptracah /o € Rt~
{Manth) ({Day) (Your) | ,L j
8. AGE: Years Months Days If less than one day Due to
32 0 7 ht. i A
< 1 t. min Due to 'A "’)
0. Birthplace e e rersrereasrerrnirns et blednbh LA AR L /
- - (City, town, or county) _ (Sl.nn or foreign country) " R il
3 Other conditions
10. Uszal occupation Pr Qpr.l et or - (:n:!:me:m.;mnc) within 3 months of death)
1. Idustry or businensARLO_BCCESSOTries store M PUYSICIAN
ajor hnclimgs:
; 12, Name Isaac Li’Oel bf operations
E = . thnderline
3 - _;EQJ&%“:!._@__{/_). thecaus o
Clty. n, of foant tate or Ko coaniry a ]
% (14, Maiden same .. 3B.LOTE, Bhatowsikt Of autopsy cflanlr}celﬁ o
= tistically.
E 15. Birthplace T T—— (Ea?-%?r%x?ﬂ?:) 27. If death was due to external causes, fill in the folloiving: )
16. (s} Informant Julius Linvel () Accidenm, suicide, or homicide {specify)
@ Adares____ 1298 Hamilton .+ [[® Dateof occurence
@ . burial ® Date thereot_ 8/ &({Aﬁ_mm.h {e) Where did injury occur? T — —T—— Py
(Burial, erematian, or removal) (Month) (Day) (Year) {&) Did injury oceur in or about home, on farm, in industrial place, in publlc place?
{¢) Flace: burlal or uemat!on_.__Bg.t.h_Hﬁ.m._Hﬂ.g______
18. (5) Signature of funerat dlrector_. B EI:_SEJ: MemoT, l&l. While at work? _________,_______is,!:’_-‘_f_, 5y ‘Kii:e';n"l) of injury. F_(._:.)m......_..___ —
B Addrepiope MMQ herson. ...
® : : 4 . Signature Mq\‘ - (M.D. orother)ﬂ'g
" e vecmieed Icﬂlml-lru) mm.m}'i'ﬁ;?tm) || address_ ¥3P0 @,ﬂu-; 4. SI“ ‘l"“"./.‘.__. Date signed.. z ; 3

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate was embalmed by me, or by

Registered Apprentice No

working under mjr personal supervision. W
Signed

Ltcensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co'mply with
the above constitutes grounds for revocation of license.)

-4
If this body is not embalmed, fact should be so stated above.



